of scientific developments and changing societal expectations and values, some radical reforms in education and training have taken place across the globe. [11] [12] [13] In 1993, the UK's General Medical Council (GMC) first introduced "Tomorrow's Doctors," which set standards designed to ensure that those graduating from medical schools would be better equipped to deal with the demands of modern medicine and further education.
14 Emphasis was placed on integrating the applied sciences and clinical skills with communication skills and the legal and ethical aspects of medicine. An update of the guidelines in 2003 placed increasing emphasis on learning about the clinical realities faced by new doctors by stipulating the provision of opportunities for students to shadow junior doctors. 15 A third version of Tomorrow's Doctors (2009) has been published and "has responded specifically to concerns about scientific education, clinical skills, partnership with patients and colleagues and commitment to improving health care and providing leadership". 16 In Manchester University, where problem-based learning has been introduced, the graduates appeared better able to deal with uncertainties and were also more aware of their personal limits and the need to assert their rights for support when they felt that these limits had been reached. 17 This study aimed to determine the views of Erbil interns regarding the adequacy of undergraduate clinical (communication and practical) skills training, determining the areas of deficiencies, and identifying ways to improve undergraduate training through their response in the light of their comments.
Methods
Sample size and sample selection: All interns of Erbil Governorate in their first and second year of residency (internship) were asked to participate voluntarily in the study within the period of conduction of the study.
Questionnaire:
A self-administered questionnaire was used. It consisted of two parts: the first being participants' demographic characteristics (gender, age group, and the year of internship), and the second was questions regarding their views whether undergraduate medical training adequately equipped them in the areas of communication, history-taking, physical examination, diagnosis, patient management and practical procedures. The Likert scale used to assess the respondents' perceptions of communication and practical skills training, with 1 = grossly inadequate, 2 = poor, 3 = satisfactory, 4 = good, 5 = excellent, and 6 = not applicable. Likert scores of 1, 2 and 6 were combined as inadequate, while Likert scores 3, 4 and 5 were combined and considered as adequate. 
Results
The study included all interns working at the public hospitals in the seven health districts which are run by Directorate of Health (DoH) of Erbil Governorate. The number of the interns was obtained from the Planning Department of Erbil Directorate of Health. The total number of interns in all hospitals involved in this study was 369, of which 213 (57.7%) responded to the study; 87 (41.2%) males and 124 (57.8%) females. Although the total number of participants was 213, not all of them answered all the questions. This may explain the total number of some variables like age and residency rate that showed 206 and 211, respectively. Most of the interns were <30 years old 170 (82.5%) and more than half (54%) were in the second year of internship (Table 1) . In Table 3 , the majority of female interns felt that training was adequate in all areas of communication and practical skills (except Pap smear) more than males without a statistical difference, except in female catheterization (P <0.001). Males felt that training was adequate more than females in male catheterization and Pap smear with significant differences (P <0.001 and P = 0.010, respectively). Table 4 shows that those interns with <30 years old felt that they received adequate training in both areas of communication and practical skills with significant difference in interviewing patients (P = 0.047), measuring BP (P = 0.023), Pap smear (P = 0.043), and resuscitationbasic CPR (P = 0.001). This overwhelming responsibility of an intern is in contrast to the predominant observer status as a medical student. We conducted this study to examine the perceptions of the interns on the adequacy of their undergraduate clinical skills training as it is very crucial for their future practice especially when they will have major responsibilities in the rural areas and district hospitals, and to highlight the weak points to be given a special emphasis in medical curricula. Until recently, medical school curricula have concentrated on promoting knowledge, together with the ability to take history, examine patients effectively and formulate a reasonable diagnostic hypothesis. 6 Even in developed countries medical graduates have been perceived to be deficient in the basic clinical skills of history taking, physical examination and clinical reasoning, indicating a failure of the medical curriculum. [19] [20] In our study, we found that majority of the interns felt that they were adequately trained in areas of communication skills at the college of medicine. This might be because communication skills topics are included as large group theoretical lectures in the curriculum of the third year since 2008 (Ismael SA 2015, personal communication, January 24). These adequacies of training in communication skills include not only core skills like giving information and interviewing patients but also advanced skills like breaking bad news and dealing with angry patients. Breaking bad news and explaining a patient's condition are important skills and must be taken seriously. A study conducted in the United Kingdom in 2005 showed that 78.9% of interns had initiated the breaking of bad news to a patient at least once and 92.3% of them had been involved in explaining a patient's condition. 21 These findings are similar also to a study conducted in Malaysia in which most of the interns felt that they were adequately trained in undergraduate communication skills. 18 Meanwhile, these findings were in contrast to a study in Kenya in which the interns said that they were not taught communication skills in medical college. 22 This may emphasize the impact of the inclusion of communication skills topics in the curriculum, even if they are only given as theoretical lectures as the case at the college of medicine of Hawler Medical University. Regarding practical skills training; our study showed that majority of the interns felt that training was adequate mainly in the areas of measuring blood pressure, measuring blood sugar, using drugs, resuscitation -basic CPR, female catheterization, and defibrillation. While more than half of the interns felt that training was inadequate in the following practical skills: male catheterization, setting IV line, taking intravenous blood, and putting airway tube. Meanwhile, the majority of them felt that training was inadequate in taking Pap smear. This is against the Malaysian study in which majority of the interns felt that they were adequately trained in all aspects of practical skills training in their medical schools. 21 This could be attributed to the difference in curricula adopted in different schools. In spite of that majority of the female interns felt that undergraduate clinical skills training was adequate in both areas of communication and practical training more than males, no statistical difference was recorded (apart from female catheterization). Whereas, male interns reported that undergraduate training was adequate in Pap smear and resuscitation-basic CPR more than females. This may be justified by the important role of females in providing emotional support to the patient, as well as the effect of their attitudes and beliefs on the patient's health. 21 Thus, female interns may give greater emphasis to the need for effective communication and practical skills. Most of the interns of the younger age group (<30) perceived that their undergraduate skills training both in communication as well as practical skills was better than older age group (≥30) with statistical significance in interviewing patients, measuring blood pressure, Pap smear, and resuscitation-basic CPR. This is again may improve the importance of inclusion of communication skills topics in the curriculum since 2008, as mentioned previously. In addition, it is possible that the interns who had spent a longer time in their internship periods may have encountered more problems, and therefore felt the inadequacy of their training in such areas. This finding was similar to the Malaysian study in that interns who had done three or more postings felt that their training was inadequate in dealing with angry patients as compared to those who had done only one or two postings. 18 This study couldn't compare interns' views of communication and practical skills with views of other concerned parties (supervisors, patients, medical schools and health authorities) which were not included in the study. At the same time, the actual performance of these skills in practice should be objectively assessed.
